MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Eéﬁé@i@@@’z

DEPARTMENT OF PUBLIC HEALTH AND WELFARE . d
v STATE FILE NUMBER
RegistratiqeDistric: __ 3 / imery. Registration District No. _f___f_-_‘f__mim.n No. ...b.z&-“ :
DO NOT WRITE AMENDED v ]
- DN THIS STUB . i

1. PLACE OF DEATH ‘2. USUAL RESIDENCE (Where deceased llved. It inatitution:: Residence befare
8. COUNTY ; n. STATE b, COUNTY admission}
St, lLouls Mo, - 8t, Louls

b. CIT'( {If outside corporate limits, Qive TOWNSHIP enly): Length of stay in'lb c. CITY Inside Limits

OR i
oW pine Lawn oW Normandy (Rural) Yerd Mo Ll
<. FULL NAME OF (If-NQOT in hospital, give location) Inside Limits d:l;%i?és e T (If outside, give location) Reside on Farm

_HOSPITAL OR . . . .
INSTITUTION Shﬂmrook Nur' Home Yes [ NoO RENG X £} ! ! | YesO No X

3. NAME OF DECEASED Firm Middis ' Last 4 DATE " Month Day Year

{Type or print) MARY LOUELLA STAPLES . PEOAYH ’ Feb. 26 N 1963

5. SEX & COLOR OR RACE 7. Mortied {1 Never Married (] [8. DATE OF BIRTH | - AGE {last birthday} |IF UNDER | YEAR | IF UNDER 24 HR
Widowed ¥ Divorced [ 1 1 8 ” . . | Months | Days Hours Min,

89

a e ML%# 3
10a. USUAL OCCUPATION (Give kind of wark done | 10h. KIND OF BUSINESS OR |NDUSTRY 11. BIR LACE {City and state or country} | 12. CITtZEN OF WHAT COUNTRY
" during most of working life, even if retired)

Housge wor Homemaker. California, Mo. USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Thomas P. Lgngsgn Ma.q[ . Danlel Staples
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Address

{Yes, no, known) § (If , @i r or d § B
iy ey | ven. aive war o dures of cery Velma Winzerling 1614 Quindo
18. CAUSE OF DEATH (Enter only one cevsn per lind YOr (3], |07, ara [c], I(_i;«ITERVAL %ETWE%!"J

PART |I. DEATH WAS CAUSED BY: M
IMMEDIATE CAUSE (a)

Conditions, if any,}  OUE YO {b) %)MM& I’

which gave rise 10

e T o Mc M el caf Lee

tating the under- j .

iving " coutelnat, BUE 1O (¢} W2 i an it T

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1ll. If deceased was female was

diseasa condition givan In PART | (a) thera a pregnancy in last 9O days.
M T ' ’ o IDYeuIﬂ/NplDUnkmn

19, WAS AUTOPSY 204, ACCIDENT SUIC1DE HOMICIDE 20b. DESCRIBE HOW INJURY CCCURRED, {Enter neture of injury in PART | or PART Il of item 18.)
PERFORMED? O -
YESJ NO,
20c. TIME OF Hour Month, Day, Yeer
INJURY a.m, . !
.. .

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT-WORK % farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK ]

: / Vi
21. | atiended the deceased fm«M m_.ﬂmmmﬂ last saw ;u,-lllve on_ Z lr}ﬂé‘j

Death occurred at m on the date staled abave, and to the best of my knowledge, from the causes. stated.

a3l I s or TSl . 725, ADDRESS .
z%%&m Mw "837—'3f y

23s. BURIAL, CREMATION, | 23b. DATE : Z3. NAME OF CEMETERY OR CREMATORY 73, [OFATION (Cify, tawn,

nsmovu (Spoclfy) ‘ A ,
2/28/ Laurel Hil1l Gardenn g

RECTOR ’ ADDRESS 25, DATE RECD. BY LOCAL REG.
M A{/ n26%7 Natural Bridge | <— A7

{Licensed Embaimer’s: Statament on.Reverse Sids)

Vs 300

DATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
YYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is're'co;ded on the reverse side of this certificate was embaimed by me,

or by i Student Embalmer No.____

working under my personal supervision. / % .
0 M / -
Student Slgned. s .

Signature of Student Embalmer
_/ 2,4
é./" Licensed Embalmer No W j

P. O. Address orteear

Nofe:  The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failure to comply
with* the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above.




